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Form 990 | Return of Organization Exempt From Income Tax OMB No. 154520047
Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except black 201 1

Department of the Treasury lung benefit trust or private foundation) Qpen to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. | - Inspection - -
A For the 2011 calendar year, or tax year beginning MAY 01 , 2011, and ending APRIL 30 ,2012
LA C Name of organization BEEBE MEDICAL CENTER AUXILIARY, INCD Employer identification number
[ | Address change Doing Business As £51-0282386

Name change Number and street (or P.O. box if maitis not delivered to street address) Room/Suite | E Telephone number

| | Imtial return 4 2 4 SAVANNAH ROAD ( 3 0 2 ) 64 5 - 9 7 8 5

| | Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return LEWES DE 19958 receipts $ 677,894
Application pending F Name and address of principal officer: H(a) 1sthis a group return for affiliates? Yes No

- H(b) Areallattibates included? Yes No

| Tax-exempt status: ﬁ 501(c)(3) |—l 501(c)( )« (insertno.) I_I 4947(a)(1) or H 527 If “No," attach a list. (see instructions)

J Webslte: » N/A H(c) Group exemption number P

H Trust D Association I—l Other »

K Form of orgamzation: ﬁ Corporation

I L Year of formation:

1984 l M State of legal domiciler DE

[Parti]| Summary
1 Bnefly descnbe the organization's rmisston or most significant activities:
A SUPPORT BEEBE MEDICAL CENTER INC BY OPERATING THE HOSPITAL GIFT
5'; g SHOP AND THRIFT SHOP AND RAISING FUNDS FOR CAPITAL EXPANSION.
]
Y ‘F: 2 Check this box p D it the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part Vi, ineta)............................ 3 8
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b). .. ............... 4 8
S C |5 Total number of individuals employed in calendar year 2011 (PartV,in@2a) . .................... 5
& E 6 Total number of volunteers (estimate if NECESSArY) ... ........cviiiit i it e et eneens 6 165
7a Total unrelated business revenue from Part VlIl, column (C), line 12, . .. ........... ... .. v, 7a
b Net unrelated business taxable income from Form990-T, N6 34, , .. .. .........cveenense s 7o 0
Prior Year Current Year

E 8 Contnbutions and grants (Part VIl ine1h) . ...... ... ... e, 8,214 2,763

‘EI 9 Program service revenue (PartVIILIIne2g) ..............coiiiveiinn s 568,638 598,999

N |10 Investment income (Part Vill, column (A), lines 3,4,and7d) ................... 927 707

lEJ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e). . .......... 19,704 17,936

12 Total revenue -- add lines 8 through 11 (must equal Part VIiI, column (A), Iine 12) . . 597,483 620,405
13 Grants and similar amounts paid (Part !X, column (A), lines1-3) ................ 308,000 308,000

E 14 Benefits paid to or for members (Part IX, column (A),line4)....................

X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . .

E 16a Professional fu T art-bi-column-(A) line11e) .. ..................

g b Total fundraisifig epr EGE&\@@ (D), Ilive 25) »

E |17 Other expenses (PEFTIX;column-(A)y-tmes-+tg<yid, 111-248) ., ... .............. 282,739 301,557
f‘;.s" 18 Total expens d I| nl gn b qual H&H 1X, column (A, line25)......... 590,739 609,557
< |19 Revenue less nses nlz #rom 12 e 6,744 10,848

E Q Beginning of Current Year End of Year
A,\fjfé 20 Total assets (Part X, @GDEN T b 135,032 153,203
21 Total liabilities ~hRe-L6)——rr——— = S 13,962 21,285
% Net assets or fund balances. Subtract line21 fromline20 ..................... 121,070 131,918
ET’E?: Jt| Signature Block

ndbr penalties of perjury, | declare that | have sxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
c‘:}rect and complete. Daclaratlon of preparer (other than officer)is based on all information of which preparer has any knowledge.

?5 ‘ \/\&UZAOU‘){ \)(,Q/YV\M\/‘\/ [Tdv=R > 10\5
Sign } Sl ature of otﬁcer Date f
t/e;'re ) Mic hael C‘emmer A’V\‘A \\arq chlclcyo\-

Type or print name and title P o 27

Print/Type preparer's name Preparg Date Check| | it |PTIN
Pald ROBERT STARKEY 03 -08-2013| self-employed[P004 39987
Preparer Fim's name » ROBERT STARKEY CPA/ Fims EIN» 51-0374420
Use Only | Fim's addressp 1043 NORTH WALNUT STREET Phone no.

MILFORD DE 19963 (302)422-0108

May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes | | No

For Paperwork Reductlon Act Notice, see the separate instructlons.
JVA 11 9901 TWF 980 Copynight Forms (Software Only) - 2011 TW

Form 990 (201 1)




'Form 980 (2014) ' BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 2
fPan llll ' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ., . .. .. .. ... .. .. e ettt ﬂ
1 Briefly describe the organization’s mission:
SUPPORT BEEBE MEDICAL CENTER INC BY OPERATING THE HOSPITAL GIFT SHOP
AND THRIFT SHOP AND RAISING FUNDS FOR CAPITAL EXPANSION.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 OF 990-EZ7 ... .. ...\ \\ ettt et e e e et et [1ves ] No
if “Yes,” describe these new services on Schedule O.

3 Did the organizaton cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . ... ... e e e e e e e e D Yes @ No
If “Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, it any, for each program service reported.

4a (Code: ) (Expensess$ 169, 750 including grants of $ 58,987 ) (Revenues 166,688 )
SEE ATTACHMENT #1

4b (Code: ) (Expensess 432,227 inciuding grants of § 242,337 ) (Revenue s 426,649 )
{20 A7iacepent B

4¢ (Code: ) (Expensess 5,675 including grants of § 5,676 ) (Revenues 5,662 )
(¢¢ AZacnrAca? 4]

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » 607,652
JVA 11 9902 TwF9so Copyright Farms (Saftware Only} - 2011 TW Form 990 (2011)




form 990 (2011) BEEBE MEDICAL CENTER AUXIL ©51-0282386 Page
{Part V] Checkiist of Required Schedules

. Yes | No
1 s the organization descnbaed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? It “Yes,”
COMPIBte SCNBAUIE A . . i i i e e e e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . .. ............... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schadule C, Part !l . . . ... .. ... . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election th effect during the tax year? if "Yes,” complete Schedule C, Part Il . . .. ............. i ieeunenannnn. 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
of similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedule C, Part it ... ... ...... N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Sehedule D, Part . . . . e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l .. ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il .. ... .. e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes,”
complete SChedule D, PartiV . . ... . .ttt ittt e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi~-endowments? If “Yes,” complete Schedule D, PartV. . . ... ..................... 10 X
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vi, VIil, IX,
or X as applicable. R 4
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, P Vb e e e e e t1a| X
b Did the organization report an amount for investments -~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . ... ........ .0t in i nieneerrnns 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 13 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . .. . ... ... ... ... .. .. .. . vuiiiiiniur.s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... ................ouiuiiinint i eiiieanaranenans. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 It “Yes,” complete Schedule D, Part X, ., .. .. 11e X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIL, and Xl . ... ... . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and it
the organization answered “No" to line 12a, then completing Schedule D, Parts X, XlI, and Xill1s optional , . . .......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . .. ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service aciivities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, .. ... . ... ... .. ... ... 0.0 uiuinu... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, ., ... ................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsilland IV .. .................. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 I “Yes,” complete Schedule G, Parti (seeinstructions) . ... ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Part i, .. .. ... ... .. ... .. . . . i e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes," complete Schedule G, Partlll ... ... . .. . ... . .. ...ttt it 19 X
20a Did the organization operate one or more hosprtal facilities? If “Yes,” complete Schedule H . . ...................... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .. ... ... Ij[ A | 20b

WA 11 9903  Twr g0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) " BEEBE MEDICAL CENTER AUXIL 651-0282386 Page 4
{Part I¥] Checkilst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes,” completa Schadule |, Partsland l} . ... ... ................... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individualg in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule !, Parts l and ll . .. ... .. ... ... i 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIIE SCRBAUIB J . . .. o ittt ittt e et e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. I “N0," GO 10 1INB 25 ... ... .ttt ittt ettt et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ........ N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-BXemMIPY DOMAST .. ... e N/A |24
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during theyear?.......... N/A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part ! . .. ... ... ... ... ... it iurrnnnin. 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes,”

complete Schedule L, Partl . . . . e e e 25b X
26 Was aloan to or by a curent or former officer, director, trustee, key employee, highly compensated employese, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes," complete Schedule L, Partlll .. ... ... .. ... ... . ittt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv_, . .. ... ........ 28a X
b A family member of a current or former officer, director, trustese, or key employea? If “Yes,” complete Schedule L,
PaTt IV e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV, ... .. ................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schadule M . . . . ... .. v 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P | e e e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? It “Yes,” complete
Schedule N, Part Il | . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . .. ............0 i einnunnnns a3 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I},
MLV, and V, im0 1 | i e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)7 . . ..........cvvrnrrnnnn. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled sntty
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,line2 .. .. .................c..... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrable related
organization? If “Yes,” complete Schedule R, PartV,line 2. .......... ... ... ...ttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, , . ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . ... ..., 38 | X

JVA 11 9904 TWF 990 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Porm 990 (2011) ' BEEBE MEDICAL CENTER AUXIL 51-0282386

[Part \'4 ] ‘Statements Regarding Other IRS Fllings and Tax Compllance

Check it Schadule O contains a response to any questioninthis Part V. .. ... . ....... .. e oo

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ...... 1a 0 -
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . ... 1b 0
¢ Did the organrzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize Winners?. ... ........... ...ttt e e N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ g ’
Statements, filad for the calendar year ending with or within the year covered by this return| 2a 0 B
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . N / Al
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ................. 3a X
b It “Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O .. ............. N/ A |3
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . ... 4a X
b If “Yes,” enter the name of the foreign country: p * .
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., .............. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . , . ....... 5b X
¢ If“Yes" to line 5a or Sb, did the organization file FOMM 8886-T7 . .. . ....... .0 N/A [ sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . .. ... . ... ... ... ... .0 0t 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax deduUCbIBT ... ... ... ...\ uiteit ittt e N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided 10 the PaYOTT .. ... . ... ... ...ttt e e e e e e 7a X
b If “Yes," did the organization notify the donor ot the value ot the goods or services provided?. . .............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . .. ... . .. . i ittt e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear ... ................ [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . . . ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ... ...... 7t X
g It the organization received a contribution of quahfied intellactual property, did the organization file Form 8898 asrequired?. . ., .. ....... 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?. , .., ....... 7h X
8  Sponsoring organizations maintalning donor advised funds and section 508(a){3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 4
business holdings at any ime during the YBar? . . ... ... ... ..ttt ettt e e e 8 X
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . ... ........0. vt vi i, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... ...........couvvrunn.. 9b X
10  Section 501(c)(7) organizations. Enter: T ’
a [nitiation fees and capital contributions included on Part Vlll, line 12, . . .. ... . ........ 10a -
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b .,
1 Section 501(c)(12) organizations. Enter: ¥
a Grossincome from membersorshareholders .. ................... ... ... .. ... 11a . ’
b Gross income from other sources (Do not net amounts due or paid to other sources ‘ .o
against amounts due or received oM them.) . ... .................ccooveunn.... 11b RA O A
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ., ... .... 12a X
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . UZb | !
13  Sectlon 501(c){29) qualified nonprofit health Insurance Issuers. ,' e
a s the organization licensed to issue qualified health plans in more thanone state? . ... ... ... .vee ey 13a X
Note. See the instructions for additional information the organization must report on Schedule O. ., f’
b Enter the amount of reserves the organization is required to maintain by the states in which ~ 3
the organization is licensed to issue qualified healthplans , ... .................... 13b . T,
¢ Enterthe amountofreserveson hand ... .............c..''rnnii 13c U 3
14a Did the organization receive any payments for indoor tanning services during thetaxyear?, . .. .. .. ..........c.ou... 14a X
b If “Yes,” has nt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . . .... N/A |14b
Jva 11 9905 TwrFago Copynght Forms (Software Only)- 2011 TW Form 980 (2011)




Porm 990 (2011) " BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 6

E Padt. V1 .. I Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No” responsa to

line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . . . . ... ... ... .eoiiinneeseieernne. . @
Sectlon A. Governing Body and Management
Yes | No
12 Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8 A
if there are material differences in voting rights among members of the governing body, .
or if the governing body delegated broad authority to an executive committee or similar . H
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 8
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e 4
officer, director, frustes, Or KBY @MPIOYEO? . ... ...........ourtenrtennne ittt e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company orother person? .. ................ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , . ., 4 X
§ Did the organization become aware durnng the year of a significant diversion of the organization’s assets?........... 5 X
6 Did the organization have members or stockholders? , . . .. ... ... ...t e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . ... ... ... .. .. i e i e 72 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the GoVeIMINg DoAY . . ... ... . ittt ittt e et e e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
A The governing BOdY P . .. ... .ttt et e e 8a | X
b Each committee with authority 10 act on behalf of the governingbody? . . ... ... ... .. ... .. . 8b X
g s there any officer, director, trustes, or key employese listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addressesinSchedule O. . ..................... 9 X
Sectlon B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilial@s? ., . .. ......... ... .. .0t tiiirrierierennenns 10a X
b If “Yes,” did the organization have wnitten policies and procedures governing the activites of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . .. N / A | 10b
11a Hasthe orgamzation provided a compiets copy of this Form 930 to all members of its governing body before filngtheform? . ., . ........ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"goto line13 . . ... ............ccvuurnes, 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
T80 0 COMI OIS Y . i i ittt ittt e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I8 dONB . . .. .. ... . ... ... ittt i e 12¢ | X
13  Did the organization have a written whistleblower Pollcy?. . .. ... ... . i 13 X
14 Did the organization have a written document retention and destruction policy?, . . ... ..........couviveuennen.. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by p
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B .
a The organization’s CEO, Executive Director, or top managementofficial ... ... ................. ... .. ... ... 15a X
b Other officers or key employees of the organization . . . . ... .. ... ... i ittt ittt 15b X
It “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dURIRG the YOAIT . . . ... ... . utt ettt te ettt e et et e e e e e et eeeaeens 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate A B ©
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard s i R
the organization's exempt status with respect to such arrangements? . . .. .. .. ... .. ... e, N / A |16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed p NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request
19 Describe in Schedule O whether (and iIf so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » SEE ATTACHMENT #2
JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form9g90(2011) * BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 7
E Eatt gif i * Compensation of Offlcers, Directors, Trustees, Key Employess, Highest Compensated Employees,

and Independent Contractors

Check it Schedule O contains a response to any question inthis Part VIl . .. . ... .. ... .. ... ... . .0 uiisiinninn. . ﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reportcompensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

@ List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mors than $100,000 from the organization and any related
organizations.

& Lt all of the organization’s former officers, key employeses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaton from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
ECheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) P o(g on o (E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per othider ang s dractor/trugnen) compensation compensation amount of
week ' T o Tl o[kel[uce]| £ from from related other
(::stﬂf%: boR(50| F [VF|emr] B the organizations compensation
related Y3 E ! S S GlHELI M organization (W-2/1099-MISC) frorr? thg
organiza- B E g 5;" E E E %‘v g\é R | (W-2/1099-MISC) organization
tonsin (¥ o R ) E] AE and related
Schgdule LR [N £ organizations
) L
MIKE CLEMMER
PRESIDENT 22.00 X 0 0 0
HENRIETTA
BELCHER-STACK
FIRST VICE PRESIDENT [1.00 X 0 0 0
WENDELL ALFRED
SECOND VICE PRESIDENT .00 X 0 0 0
PAT SANDY
TREASURER EI.4 .00 X 0 0 0
NANCY TARTAGLIONE
ASSISTANT TREASURER 3.00 X o 0 0
ROSIE VANDERHOOGT
RECORDING SECRETARY 5.00 X 0 0 0
BETTY SURBAUGH
CORRESPONDING
SECRETARY [1.00 X 0 0 0
JOYCE GRESCO
MEMBER-AT-LARGE 15.00 X 0 0 0

JVA 11 9907 TWF980  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 8
Eart Vit f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) P ég on (D) (€) (F)
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per S e P er SO S nath an compensation compensation amount of
week Ty p LT[ o [rEfnce]F from from refated other
(hdescn'be B ﬂ :; ? S : $ “p‘ ('; 3";5‘ ?. the organizations compensation
r?a:gts e; r \:, E E ! z {E: é g E é E organization | (W-2/1083-MiSC) from the
organiza-{pEo |YE | A E I3 S E (W-2/1099-MISC) organization
tionsin |5 o ® é E| 4F and related
Schedule] L R N E organizations
0) L D
1b  Sub-total .. . .. . . . ... e » 0 0 0
¢ Total from continuation sheets to Part Vil, Section A ., ... .. ... .. ... 4
d Total(addlinestband1c) . ..................c0vuninnnnunin. » [0 0 0
2 Total number of individuals (including but not linuted to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee - E
on line 1a7? If “Yes,” complete Schedule J for such individual . . ... .. ......... ... .00t enna. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I D
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . . ., . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ‘ ‘.
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ,........................ 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaton for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation

SEE ATTACHMENT #3

2 Total number of independent contractors (including but not limited to those listed above) who received more than fo... -~ e e
$100,000 of compensation from the organization p»
JVA 11 9908 Twrago Copynight Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011)

BEEBE MEDICAL

CENTER AUXIL

51-0282386

Page 9

fPart VIIE. | Statement of Revenue

- -, s oAt

] ,
-

.t

(A)

Total revenue

()

Related or
axempt
function
ravenue

©)
Unrelated
business
revenue

(D)

Revenue
excludad from tax
under sections
512, 513,0r514

WZO~"HCW—D—ZO0O
0zZ» VHZPIO p-aAm-~-0
0=ZTP> Vpr~Z—~n IMI-O

1a

- o Qo0 U

|

Federated campaigns
Membership dues

Fundraising events
Related organizations

Government grants (contnbutions) . . .

All other contributions, gifts, grants, &
similar amounts not included above, .

Noncash contnbutionsincluded in ines 1a-1¢-

Total. Add lines 1a~1f

1a

1b

1,790

1¢c

1d

1e

2,763

LPIHOIT
mo=<Iamo
mczm<m>x

@ ~0o 00T b

THRIFT SHOP

Business Code

-

53310

426,649

426,649

GIFT SHOP

153220

166,688

166,688

VENDING MACHINES

D00099

5,662

5,662

All other program service revenue

Total. Add lines 2a-2f

598,999

IMIT 40

mcZm<mXDd

Qo U

7a

10a

[+

Investment income (including dividends, interest, and

other similar amotnts)

Royalties

Income from investment of tax-exempt bond proceeds

707

707

GrossRents .. .......

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securities

(i) Other

Gross amount from sales
of assets other than
inventory ... ........

Less: cost or other basls
and sales expenses ., , ,

Gainor (loss) ,.......

Net gain or (loss)

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).

See Part IV, line 18
Less: direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities. See

Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities . .

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold

Net income or (loss) from sales of inventory . .

75,425

57,489

L3N

P N

-
- R

Miscellaneous Revenue

Buslness Code

i1a

[ I - NN - 4

12

Y
- -

IR T

-

N T I

620,405

598,999

18,643

JVA

11

9909 TWF 990

Copynight Forms (Software Only) - 2011 TW
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Form 990 (2011) Page 10
[Part IX | Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).
Check if Schedule O contains a response 10 any question iN this Part IX. . . ... ... ... ...ttt ]——I
Do not Include amounts reported on lines 6b, (A) (B) ©) D)
7b, 8b, 9b, and 10b of Part Viil. Totat expenses Prog;%r;\n%grglce g&nearg'emrgnasgg Fg;‘éé:lss(lagg
1 Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21, . 307,000 307,000 )
2  Grants and other assistance to individuals in Co T
the United States. See Part IV, line22 ,,............ 1,000 1,000 N
3  Grants and other assistance o governments, ’ X .
organizations, and individuals outside the vl o "
United States. See Part IV, lines15and 16 .......... -4
4 Benefitspaidtoorformembers .. .................
§ Compensation of current officers, directors,
trustees, and key employees ., ...................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ..........
7 Othersalariesandwages . ...................c....
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . ., .. ......
9 Otheremployee benefits ,,......................
10 Payrolltaxes .. .............c.cvvvivninnnnnnn
1 Fees for services (non-employees):
Management . ... ..... .. ... .. .. ... . . . ... 83,812 83,812
Legal ... . . e e
AcCOUNtINg ... ... ..t i i e e e e 7,890 6,312 1,578
Lobbying ........... ... ..
Professional fundraising services. See Part IV, line 17, . .
Investment managementfees.,....................
Other .. ... ... i i it
12 Advertisingand promotion ., ..................... 175 175
13 Officeexpenses .. .............cccovviiveninnn. 800 640 160
14 Informationtechnology..........................
15 Royalties ................ ... 0,
16 OCCUPanCY .. ... ...t i 86,407 86,407
17 Travel .. ... e 710 568 142
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. .. .......
19  Conferences, conventions, and meetings ., ...........
20 Interest. .. ....... ..
Paymentstoaffiiates ...........................
Depreciation, depletion, and amortzaton. ... ........ 3,163 3,163
Insurance .. ........... ... ...l 972 972
Other expenses. ltemize expenses not covered above. S 1. .
(List miscellaneous expenses in line 24e. !f line 24e . A R - A R
amount exceeds 10% of line 25, column (A) amount, ‘ P T I U P fo s
list line 24e expenses on Schedule Q.) N e T i ?, o - <P
PURCHASES FOR RESALE 102,667 102,667
MERCHANT FEES 6,631 6,631
SUPPLIES 4,388 4,388
TAXES & LICENSES 1,480 1,455 25
Allotherexpenses .. .............covvevvunnnn.. 2,462 2,462
25 Total functional expenses. Add lines 1 through 24e 609,557 607,652 1,905
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ]1f following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)

Q -0 a0 U W

RURR

o Qo T w




formgg0(2011) ° BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 11
fPart X . Balance Sheet
(A (8)
Beginning of year End of year
1 Cash--non-interest-bearing ..................ccoiiiiiinennennnn. 82,816 1 102,047
2 Savings and temporary cash investments . .. ..................couvunen. 5,926 2 5,633
3 Pledges and grantsreceivable, net ... ................c.covriiinnnnnn 3
4 Accountsrecevable, nel ... ... ... .. ... e 4
5 Receivables from current and former officers, directors, trustees, kay o .7 ’. : -s
employees, and highest compensated employees. Complete Part Il of ) 2 Ll
SChedUle L .. .. e e 5
6  Receivables from other disqualified persons (as defined under section 4958(fX1)), persons . : ’
A descrnibed in section 4958(c)3XB), and contnbuting employers and sponsoring organizations ’ N iy
S of section 501 (c)9) voluntary employees’ beneficiary orgamzations (see instructions), , ., ... 6
S | 7 Notesandloansreceivable, Nt ........... ...ttt 7
T | 8 Inventories forsale oruse ...................cc.iiiiiiiiiii..n 34,980 8 36,793
S | 9 Prepaid expenses and deferred charges. . . .............c.covuuuunenn... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D. . . ., ... 10a 27,120 ’
b Less: accumulated depreciation. , .. ......... 10b 18,390 11,310 10c 8,730
11 Investments —- publicly traded securities . ............................ 11
12 Investments -- other secunties. See Part IV, fine 11 . . ................... 12
13 Investments -- program-related. See Part IV, line11 .. .................. 13
14 Intangible assels . . .. ... ... ...ttt 14
15 Other assets. See Part iV, line11 . .. ... ... ................c.counun. 15
16 Total asgets. Add lines 1 through 15 (must equaliined4) ................ 135,032 16 153,203-
17 Accounts payable and accrued expenses , . ... ...........c.0utiniennn., 13,962 17 14,246
18 Granta payable .. ... ... ... .. ... it 18
L | 19 Defemed ravenue .. ..............ovtreiiennrnreunnnnnnnnerennns 19 7,039
1| 20 Tax-exempt bond habilties . ... .. ........ ..o 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . .. .. 21
I|. 22 Payables to current and former officers, directors, trustees, key :
i employees, highest compensated eamployees, and disqualified . B
T persons. Complete Partll of Schedule L. .. ................cccouuvnn.. 22
IE 23 Secured mortgages and notes payable to unrelated third parties , ., ........ 23
S | 24 Unsecured notes and loans payable to unrelated third parties . ... ......... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17through25 ... ............... ... ... 13,962 26 21,285
Organizations that follow SFAS 117, check here » M and , P
£ complete lines 27 through 29, and lines 33 and 34. L T
B U | 27 Unrestrictod netassets ......................ccoeeevernenieneniin, 121,070 27 131,918
T N[ 28 Temporanly restrictod NBLASSEIS ., .. .. .........c.cveueerennerrennanns 28
A D 29 Permanently restricted net assets ... ................ccoiiiniiennnian. 29
g ;B\ Organizations that do not follow SFAS 117, check here » D . . .
e L and complete lines 30 through 34. . :
T a 30 Capital stock or trust principal, or cumentfunds .. ...................... 30
S ¢ | 3t Paid-in or capital surplus, or land, building, or equipmentfund .. .. ... ..., 3
g g 32 Retained earnings, endowment, accumulated income, or other funds, . ... ... 32
33 Total netassetsorfundbalances . ....................ccvvinvinnn... 121,070 3 131,918
34 Total liabilities and net assets/fund balances, ... ....................... 135,032 34 153,203
VA 11 99011 Twrsso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

EEaﬁ Xl Reconclilation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

DN b WN -

Total revenue (must equal Part Vill, column (A), line 12)

620,405

Total expenses (must equal Part IX, column (A), lin@25) .. .......... ..ot iiviirniinrnnnnnes

609,557

10,848

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

121,070

1

2

Revenue less expenses. Subtractine 2fromline 1 . .. ... ... ... . . . ... . i 3
4

5

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L N (=) P PP 6

131,918

{ Part Xl}j Financlai Statements and Reporting

Check it Schedule O contains a response to any question in this Part XI}

3a

Accounting method used to prepare the Form 990: [] Cash Accrual D Other

It the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?, .. . ..............ccocvvenunn.
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?. .. ..............
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes" 10 line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a separate basis, consolidated basis, or both;

Separate basis [] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB ClrCUIar A=1837  , ...... iii it ittt ettt et ettt e e e et ennens
If “Yes,” did the organmization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ., , .. .. N / A

Yes | No

2a | X

2c X

3a X

3b

JVA

11 99012 Twraso Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




SCHEDULE A
'(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 930-EZ. » See separate Instructions.

OMB No. 1545-0047

2011

Cpen to Public. -
. - Inspaction

Name of the organization
BEEBE MEDICAL CENTER AUXILIARY,

INC

Employer Identification number

1-0282386

Reason for Public Charity Status (Ail organizations must complete this part } See instructions.

{Part b |

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1)-
2 A school describaed in section 170(b){(1)(A)ll). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnibed in section 170(b){1)(A)(il).

4

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(tll). Enter the hospital’s name,

city, and state:

5 D An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(lv). (Complete Part Il.)
A tederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

~N o

section 170(b)(1)(A)vl). (Complete Part il.)

w ®

| ] A community trust described in section 170(b)(1)}(A)v]). (Complete Part ii.)
DE An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no morae than 33 1/3 % of its

support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lIl.)

1"

10 B An organization organrzed and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d ] Type ii-Other
e D By checking this box, | certify that the organization 13 not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

a DTypeI

508(a)(1) or section 509(a)(2).

b [:I Type i

c D Type Il-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lil supporting

organization, check this box

g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ir)

and (iii) below, the governing body of the supported organization?
(i) A family member of a person described in (1) above?
(i) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following information about the supported organization(s).

Yes | No
11g(l) X
11g(ll) X
11g(I) X

(1) Name of supported

() EIN

(i) Type of orgamization

{IV) 1s the orgamization

(V) Did you notity the

(vl) 1sthe

organization in col. (I)

(vil) Amount of

organization {described on ines 1-8 {in col. (1) Wsted in your} orgamzationin col. (I) orgamzed in the support
above or IRC section governing document? of your support? g u.S.7
(see Instructionsy)) e
Yes No Yes No Yes No
Total . Tt T ‘ - e

-«

-

-

s,

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ,

JVA 11 990A1

TWF 880
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.Schedule A (Form 990 or 990-E2) 2011 BEEBE MEDICAIL, CENTER AUXIL

E Ean !R i

51-0282386

Support Schedule for Organizatlons Described In Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part ii.
It the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . ........

Gross receipts from admissions,
merchandise sold or services

performed, or faciliies furnished in any
actvity that is related to the

organization's tax-exempt purpose . .. ..

Gross receipts from activities that are notan
unrelated trade or business under section 513 , .,

Tax revenues levied for the organization's
benefit and sither paid to or expended on
tsbehalf ... .....................

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , ... .......

Total. Add lines 1 throughS . .........

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on hnes 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fartheyear ., ., . ........ civivrurrns

Addlines7aand7b ................
Public support (Subtract hine 7c from line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,543

7,394

4,745

8,214

2,763

24,659

423,659

449,999

553,826

568,638

598,999

2,595,121

425,202

457,393

558,571

576,852

601,762

b,619,780

2,619,780

Section B. Total Support

Calendar year (or fiscal year beginning In)

10a

1

12

13
14

Amounts fromhines ., ..............
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUFCES ... .........vvinrevnnnnnnn

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, .. ........

Addlines10aand10b ..., ...........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ..., ............

Total support. (Add ines 8, 10c, 11, and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f Total

425,202

457,393

558,571

576,852

601,762

2,619,780

3,940

1,716

1,259

927

707

8,549

3,940

1,716

1,259

927

707

8,549

29,142

159,109

559,830

677,779

p02,469

2,628,329

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Sectlon C. Computation of Public Support Percentage

15  Public support percantage for 2011 (line 8, column (f) divided by line 13, column () . . ................ 15 99.67 %
16__ Public support percentage from 2010 Schedule A, Partill, fin@1S. . . ... ... ... ..................... 16 99.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by ine 13, column (f)). ............ 17 0.33 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 .. .. ... .............c..c.... 18 0.47 %
19a 33 1/3 % support tests -~ 2011. it the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ., ........... » @

b 33 1/3 % support tests -- 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3 %, and

Iina 18 Is not more than 33 1/3 %, check this box and stop here. The arganization qualfies as a publicly supported organization . ., .. » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions, . . .......... »
Jva 11 990A3 TWF 980 ;Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) » Complete If the organization answered “Yes,” to Form 890, 2011

Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Publlc
Department of the Treasury - - P
internal Revenue Service » Attach to Form 930. » See separate Instructions. Inspection . - .
Name of the organization Employer identification number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386

E Part | | Organlzations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .................
Aggregate contributions to (during year) . .......
Aggregate grants from (duringyear) ...........
Aggregate value atendofyear ... ............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? .. ........ ............. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
L Y N Y P [Tves []No
fPart lf]| Conservation Easements. Complete if the organization answered “Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certfied historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A b wWwN =

Held at the End of the Tax Year

a Total number of conservation @asements ... .. ............ciuieirinerneriiiaarnnann.en 2a
b Total acreage restricted by conservationeasements .. .................c.ccetitirrinnninnn.n. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ,.............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure histed in the National Register, . . ........... ... .. .0ttt iinieinnnnes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holdS? . .. ... ... ... ... ... i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)

and s6CHoN 170(N@NBII? ... .. ..ottt e [Jves []no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Part Il  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenuse statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenuesincluded in Form 930, Part VI line 1 .. .. . ... ... ... ... .iiiiiiiiiiininnnnnns > $
(1) Assetsincluded in FOrM 990, Part X . . ... . .. ... ... . ittt ettt > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL e 1, . .. ... ... . . . it ittt > 3
b Assetsincluded in FOrm 890, Part X . . .. ... . ... . ... . ittt > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Sghedule D (Form 990) 2011 Page 2
fPart m] Organlzations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3  Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’'s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . .............. ﬂYes [_] No

Part ]¥{ Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOMN 890, PAIEXT ... .. ... \.\\te ittt eet e et et ee ettt e e et e e e e et e e e eaeean [Jyes []Jno

b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance . . ... ... ..., ... e ic
d Addtons duNNG the YEar . . ... ... . .. ..ttt it e i e e s 1d
e Distnbutionsduringtheyear , ... ......... ... .0ciiiiiiiiirinreniiinaeennnas 1e
T Endingbalance .. .......... . ... e 1t
2a Did the organization include an amounton Form 990, Part X, in@ 217 ... ... ... ... .. .o iiviriinninennenn, D Yes D No
b If“Yes,” explain the arrangement in Part XIV.
fPart V]| Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {¢) Two years back |(d) Three years back | (e) Four years back
fa Beginning of year balance
b Contnbutions ...........
¢ Net investment earnings,
gans, and fosses . . .. .. ..
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . .. ’
f Administrative expenses, . , )
g Endofyearbalance...... :
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporanly restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrGANIZAIONS |, . ... ... . ... .. t'titt ettt et et e e e 3a(l)
(I} related OrganiZations | ... ... . ... ... ... Ba(ll)
b If "Yes" to 3a(ii), are the related organizations listed asrequiredon Schedule R? . . ... .................cvvvvnn.. 3b
q Describe in Part XIV the intended uses of the organization'’s endowment funds.
[Part V']  Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ... ......................... "
b Buildings .........................
¢ Leaseholdimprovements .. .. . .. .. .... 1,971 172 1,799
d Equipment .. ...................... 25,149 18,218 6,931
e Other ... ... ......cciiiiiinuunnn..,
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢).). . .............. » 8,730

JVA 11 990D2 TWF 9880  Copyright Forma (Software Only)~ 2011 TW Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

BEEBE MEDICAL CENTER AUXIL

51-0282386 Page 3

{Part Vit |  Investents -- Other Securities. See Form 950, Part X, line 12.
(a) Description of security or categary (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives , , . ........................

(2) Closely-held equity interests. . .. .................

(3) Other

G

(8)

©)

0

(3]

F)

@)

(H)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »

FPart YHll] Investments —- Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

¢

(©)

)

(5)

(6)

@

(8)

©

(10)

Total. (Column {b) must equal Form 8980, Part X, col. (B) hne 13.) [

FPart IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

)

@

®)

(6)

4]

®)

©

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15.) . .. .. .........0'uu et nnnnns

fPart X | Other Uabllities. See Form 990, Part X, line 25.
1.

(a) Description of liability (b) Book value

(1) Federal income taxes

&)

®

4

()

(®)

@

®)

9

(10)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

.-

"
e

PR L
S e N a T
- W

.

- -
‘. o - -~
-

B S N E - P

R r

03

Z

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s

liabiity for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990  Copyright Forms (Software Only) - 2011 TW
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Schadule D (Form 990) 2011 BEEBE MEDICAL CENTER AUXIL 51-0282386

EPa;t Xt 1 Reconcillation of Change In Net Assets from Form 990 te Audited Financlal Statements

® NN D& WN =

[’

10

Total revenue (Form 990, Part VIIl, column (A), lne 12) . . .. ... .. ... ...ttt iriieieeneeneanns
Total expenses (Form 990, Part IX, column (A), lin@25). .. ... ......... oot iniienns
Excess or (deficit) for the year. Subtractline 2fromline 1 .. . . . ........ ... ittt iinnnnn
Net unrealized gains (10SSe8) ON INVESIMBNIS . . .. ... ... . ... 0.ttt i aaiaaeeens
Donated servicesand useof facilities . .. ...... ... .. ... ... ... . it i e
VBBt OXP OGO . .. ... . ittt ittt it e e e e e e
Prior period adjUstmentS . . ... ... ... .. .. et e
Other (Describe in Part XIV.) ... .. . . i i i it e e
Total adjustments (net). Add lines4through 8 | .. ... ... ... ... ... . it
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ................

Pio|IN|jo|n]|es|OiN]-

-
o

fPart XIf ]|  Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1
2

a Netunrealized gainsoninvestments . ...................ccvvveennn. 2a
b Donated servicesand use offacilities . . ......................c.ccivnn. 2b
¢ Recovenesofprioryeargrants . .. .......... ..ottt 2¢
d Other(Describein Part XIV.) . ... ... ..ottt it i iie e iaeneans 2d

Total revenue, gains, and other support per audited financial statements. . . .. ........................
Amounts included on line 1 but not on Form 990, Part VI, line 12:

e Addlines 2a through 2d .. .. ... . ... ... . e e s

3
4

a Investment expenses not included on Form 990, Part VI, line7b. .. ........ 4a
b Other (Describein Part XIV.) ... ... ... ... .ot 4b

Subtractling 2@ from NG 1 . . .. . .. . et
Amounts included on Form 990, Part Vili, ine 12, but noton line 1:

20

c Addlines 4a and Qb |, . . ... ... e e e e

5

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) .., ....................

(4]

fPart XIll] Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1
2

a Donated services and useoffaciliies ., . .................cciiirenrnnnn 2a
b Prioryearadjustments ... ........ .. ... ittt 2b
€ Otherlosses . ... .. ...ttt it i e e 2c
d Other (Describe N Part XIV.) ... .. .. . i iiiiiiran s 2d

Total expenses and losses per audited financlal statements . .. ............ .. ittt
Amounts included on line 1 but not on Form 980, Part 1X, line 25:

e Addlines 2a through 2d .. ... .. ... . ... ... e e e e e e s

3
4

a Investment expenses not included on Form 990, Part VIll, line7b. .. ........ 4a
b Other (Describain Part XIV.) . .. ... ... it i e e ab

Subtractling 26 from IliNe 1 . ... .. . . . i e e e et
Amounts included on Form 990, Part X, line 25, but not on line 1:

2e

C AdAIliNEs 4@ and QD .. .. . . ... i e e et e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 880, Partl, ne18.), .. ....................

4c

EFSrtT(TVi Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, S, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

JVA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete It the organization answered *“Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 330-EZ, line 6a. ~ Cpen to Publle -

Internal Revenus Ssrvice » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization
BEEBE MEDICAL CENTER AUXILIARY, INC

Employer Identification number
51-0282386

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-~EZ filers are not required to complete this part.

1

[ 20 - A -]

d

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e | | Solicitation of non-government grants
Internet and email solicrtations f Solicitation of government grants

g| | Special fundraising events

Mail solicitations

Phone solicitations

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? .......... D Yes E No

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at ieast $5,000 by the organization.

() Name and address of individual () Activity | (Ill) Oid fundraiser [  (Iv) Gross receipts (v) Amount paidto | (vl) Amount paid to
or entity (fundraiser) h:r":o‘::f;f:fy from actvity (or retained by) fund- (or retained by)
contributions? ralser listed in col. (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ
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: Schedule G (Form 990 or 990-E2) 2011 BEEBE MEDICAL CENTER AUXIL

51-0282386

Page 2

iPart It |

Fundralsing Events. Complete If the organization answered "Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 3990-E2, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total avents
UNIFORMS LEATHER 5 | (add col. (a) through
Fé {event type) (event type) (total number) col. (c))
A
E| 1 Grossrecepts ... .............. 51,496 8,729 15,200 75,425
{‘j 2 Less: Chantable
E contributions . .................
3 Gross income (line 1
minusiine?2) ................... 51,496 8,729 15,200 75,425
4 Cashpnzes ...................
D
A § Noncashprizes ................
E
C| 6 Rentfacitycosts .............. 1,253 1,253
T
E| 7 Foodandbeverages ............ 3,011 3,011
X
p
El 8 Entertanment .................. 275 275
N
S
gE| 9 Otherdirectexpenses ,.,......... 40,208 6,289 6,453 52,950
S
10 Direct expense summary. Add ines 4 through Sincolumn (d) ..............cc.ovurirernmannnnnn. > [( 57,489)
11 Netincome summary. Combine line 3, column (d), andine10 . ... .. ... . ..... ... ................ » 17,936

iPart Il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

(d) Total gaming (add

A (b) Pull tabs/instant
E a) Bingo c) Other gamin
\E/ @ g bingo/progressive bingo ) 9 9 col. (a) thru col. (c))
U
E| 1 Grossrevenue ......,.........
v
2 2 Cashprizes ...................
1‘.3
. 3 Noncashprizes ................
’.é
5 4 Rentfaciltycosts ..............
g
s | 5 Otherdirectexpenses , . .........
| |Yes % Yes %} | | Yes %!
6 Volunteerlabor . ............... No No No
7 Direct expense summary. Add lines 2through Sincolumn (d) .. ... ... ... .. . .00, » |( )
8 Net gamung income summary. Combinefine1,columnd, andline7 ... ..............c.c.0ocivo.... »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in eachof these states? ............................... L] Yes D No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ........... U Yes D No
b If"Yes,” explain:
JvA 11 990G2 TWF 890 Copyright Forms (Software Only) ~ 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2Z) 2011 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organizaton operate gaming activities with nonmembers? . .. ... ...t n e, D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... ... .. L D Yes D No
Indicate the percentage of gaming activity operated in:
The organizatlon's facility . ... ... ... ... ...ttt e e 13a %
Anoutside facility . ... ... e e 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books

and records:

Name p»

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

- D Yes D No
If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party p $
If “Yes,” enter name and address of the third party:

Name p»

Address p»

Gaming manager information:

Name p

Gaming manager compensation » $

Descnption of services provided »

[:] Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gamINg ICBNSBY .. .. ... ... ... 0iiiitiittte ettt e e D Yes D No

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities dunng the tax yearp $

[Part lV] Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii} and (v), and Part Hli,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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OMB No. 1545-0047

SCHEDULE M~ Noncash Contributions
(Form 930) » Complete If the organlzations answered “Yes” 2011
on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury ‘
Internal Revanue Service » Attach to Form 990. - - [hspection
Name of the organization Employer Identification number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
FPartl 1 Types of Property
(a) (b) N N (c) . (d)
it oncash contnbution -
Check if | Number of contributions or amounts reported on Method of fiett?nmmng
applicable items contributed Form 990, Part Vill, line 1g [noncash contribution amounts

1 Ant--Worksofart ., ...........
2 Ant -- Historical treasures . . . . ...,
3 Arnt -- Fractonal interests ,,......
4 Books and publications , .. ... ... i
5 Clothing and household
go0ds ... X 0 SEE SUPP INFO
6 Cars and other vehicles . . ... ....
7 Boatsandplanes ,............
8 Intellectual property ............
9 Secunties -- Publicly traded . . ...
10  Securities -~ Closely held stock . . .
11 Securrties -- Partnership, LLC,
ortrustinterests . .............
12 Secunties -- Miscellaneous . . . ..
13 Qualified conservation
contribution ~- Historic
structures ....................
14 Qualfied conservation
contribution -- Other . ..., ......
15 Real estate -- Residential . ... ...
16 Real estate -- Commercial . .. ...
17 Real estate --Other ,..........
18 Collectbles ..................
19 Foodinventory ................
20 Drugs and medical supplies .. ...
21 Taxidermy ...................
22 Historical artifacts . ............
23 Scientific specimens ... ........
24 Archaeological artifacts ... ... ...
25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ................... 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that T B
it must hold for at least three years from the date of the initial contribution, and which Is not required to be o
used for exempt purposes for the entire holding PErOA? . ... ... ... ...\ 30a X
b If "Yes,” descnbe the arrangement in Part II. R N ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard . B
COM I O T L L e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I DUtONS ? L . .. e 32a X
b if “Yes,” descnbe in Part il - . S
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked, - ’

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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€chedule M (Form 890) (2011) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 2

art 1§ | ° Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination
of both. Also complete this part for any additiona information.

DONATED ITEMS ARE NOT GIVEN A VALUE AT THE TIME OF CONTRIBUTION, BUT ARE
PUT UP FOR SALE IN THRIFT SHOP AND RECOGNIZED AS PROGRAM SERVICE INCOME.
(SEE FORM 990, PART III - LINE 4B AND ATTACHMENT.)

JVA 11 990M2 Twroaso Copynight Forms (Software Only) - 2011 TW Schedule M (Form 990) (2011)




“SCHEDULEO ° Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 930-E2) Complete to provide Information for responses to specific questions on 2011
Form 930 or 930-EZ or to provide any additional information. Open to Publlc .~
Department of the Treasury
Internal Revenue Service » Attach to Form 930 or 990-EZ. Inspection”
Name of the organization ) Employer tdentification number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386

PART VI, SECTION A, LINE 6
THE ORGANIZATION HAS ACTIVE MEMBERS, SUSTAINING MEMBERS,
JUNIOR MEMBERS AND HONORARY MEMBERS.

PART VI, SECTION A, LINE 7A/B

MEMBERS WITH VOTING RIGHTS ELECT THE MEMBERS OF THE
GOVERNING BODY. MEMBERS OF THE GOVERNING BODY MUST BE
ACTIVE MEMBERS. NOMINATIONS FOR OFFICERS ARE DETERMINED
BOTH BY THE NOMINATING COMMITTEE AND THE GENERAL
MEMBERSHIP.

PART VI, SECTION B, LINE 11

THE ORGANIZATION PROVIDES A COPY OF THIS FORM 990

TO THE OFFICER CHARGES WITH SIGNING THE FORM 990 FOR REVIEW
BEFORE FILING THE FORM 990.

PART VI, SECTION B, LINE 12C

THE BY-LAWS OF THE ORGANIZATION REQUIRE THAT AN ANNUAL
CERTIFICATION OF CONFLICT OR INTEREST STATEMENT BE SIGNED
ANNUALLY .

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copynight Forms (Software Only) - 2011 TW




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 05-01-2011, and ending 04-30-2012,
Name of Organization Employer Identificaton Number
BEEBE MEDICAIL, CENTER AUXILIARY, INC 51-0282386

Part i1l - Statement of Program Service Accomplishments

Code: Expenses: 169,750 including Grants of; 58,987 Revenue: 166,688

Exempt Purpose Achievements

OPERATION OF GIFT SHOP, SELLING VARIOUS MERCHANDISE TO HOSPITAL STAFF,
PATIENTS AND THE GENERAL PUBLIC. PROFITS FROM THIS ACTIVITY CONTRIBUTE TO
THE HOSPITAL’S 4TH FLOOR RENOVATION PROJECT. FOR THE YEAR ENDED
04-30-2012, $58,987 WAS ALLOCATED TOWARD THE $307,000 GRANT TO BEEBE

MEDICAL CENTER. ESTIMATED VALUE OF RENTAL SPACE FROM THE HOSPITAL IS
$6,000.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 05-01-2011, and ending 04-30-2012.
Name ot Organization Employar Identificaton Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386

Part ill - Statement of Program Service Accomplishments

Code: Expenses: 432,227 including Grants of: 242,337 Revenue: 426,649

Exempt Purpose Achievements

OPERATION OF THRIFT STORE, SELLING VARIOUS DONATED MERCHANDISE TO THE
GENERAL PUBLIC. PROFITS FROM THIS ACTIVITY CONTRIBUTE TO THE GRANT DONATED
TO THE BEEBE MEDICAL CENTER FOR THE HOSPITAL’S 4TH FLOOR RENOVATION
PROJECT. FOR THE YEAR ENDED 04-30-2012, $242,337 WAS ALLOCATED TOWARD THE
$307,000 GRANT TO BEEBE MEDICAL CENTER. ESTIMATED RENTAL VALUE OF TRUCK
fROVIDED BY THE HOSPITAL IS $2,000.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 05-01-2011, and ending 04-30-2012.

Name of Organization Employer ldentification Number
BEEBE MEDICAL CENTER AUXILIARY, INC . 51-0282386

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 5,675 including Grants of: 5,676 Revenue: 5,662

Exempt Purpose Achievements
OPERATION OF VENDING MACHINES LOCATED IN THE HOSPITAL AND COSTS ASSOCIATED
WITH AUXILIARY VOLUNTEERS WHO SERVE AS CANDY STRIPERS. THESE SERVICES ARE
AVAILABLLE TO HOSPITAL STAFF, PATIENTS AND THE GENERAL PUBLIC. PROFITS FROM
THIS ACTIVITY CONTRIBUTE TO THE GRANT DONATED TO THE BEEBE MEDICAL CENTER
FOR THE HOSPITAL’S 4TH FLOOR RENOVATION PROJECT. FOR THE YEAR ENDED

04-30-2012, $5,676 WAS ALLOCATED TOWARD THE $307,000 GRANT TO BEEBE MEDICAL
CENTER.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EOQ22




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 05-01 , and ending 04-30-2012.
Name of Organization Employer Identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
Part VI - Line 20
IndividualName . ... ... ... ... . PAT SANDY

or

Business Name:

SHEBt AAIBSS ... ... ... ittt i i e 424 SAVANNAH ROAD
U.S. Address:
Zipcode 19958 city LEWES State DE
or

Foreign Address

JVA CopynghtForms (Software Only) ~ 2011 TW LOS31F 11_EO7CO1
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- 990 PAGE 10, OTHER EXPENSES
ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning 05-01-2011, and ending 04-30-2012.

Name of Organization Employer Identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
(B) Program {C) Management .
Other Expenses (A) Total Services and General (D) Fundrassing
INTERNET/TELEPHONE 1,413 1,413
STORAGE RENTAL 951 951
DUES 98 98
Total: 2,462 2,462

JVA Copynight Forms (Software Only) - 2011 TW LOS25F 11_EQ102




2011 DETAIL STATEMENTS

BEEBE MEDICAL CENTER AUXILIARY

51-0282386 PAGE 1
STATEMENT #1 - ACCT. PAYABLE AND EXP. END YR (990-EO PG 11 LINE 17B)
BEGINNING ENDING

CREDIT CARD PAYABLE. .. ... ..ot enn. 435 581

LEASED EMPLOYEE EXPENSE PAYABLE...... 13,527 13,665
TOTAL CARRIED TO 990-EO PG 11 LINE 17B.......... 13,962 14,246
STATEMENT #2 - DEFERRED REVENUE END YR (990-EO PG 11 LINE 19B)

BEGINNING ENDING

FUNFEST DEFERRED REVENUE............. 0 7,039
TOTAL CARRIED TO 990-EO PG 11 LINE 19B.......... 0 7,039
STATEMENT #3 - GROSS RECEIPTS (SCH G, PART II LINE C-1)

LINEN. . . ittt ittt it ettt s 5,637

T5TH ANNIVERSARY . . .t ittt ittt ettt itn et tenenneas 5,058

3 I 2,522

BJ MEMBERSHIP. .. ...ttt it ittt enetenesonnoaenns 1,125

OTHER . & sttt it it ittt s ettt st esnetnneansens 858
TOTAL CARRIED TO SCH G, PART II LINE C-1......cc0ttveueuncunn 15,200
STATEMENT #4 - OTHER DIRECT EXPENSES (SCH G, PART II LINE C-7A)

LINEN. . ..ttt it it e sttt ie e 4,246

75TH ANNIVERSARY . . . ittt ittt iit ittt eencaesas 1,644

3N I 76

OTHER. . . . it ittt it it e ittt i et ittt et e 487
TOTAL CARRIED TO SCH G, PART II LINE C-7A. . ... iiueeerennnn 6,453

JVA

Copyright Forms (Software Only) - 2011 TW C09010
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' ' 990 BOOKS ARE IN CARE OF
ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC
C INSPECTION For calendar year 2011 or tax pernod beginning 05-01 , and ending 04-30-2012.
‘ Name of Organization Employer Identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
| Part Vi - Line 20
|
| Individual Name . ...............0 ittt PAT SANDY
1 or

Business Name:

Street Address . . .. ... ......................................... 424 SAVANNAH ROAD

U.S. Address:

Zpcode 19958 ciy LEWES state DE
or
Foreign Address

A
]
Q
(%]
a
-8
Q
]
a
3

PRORE NUMDBE | et e e e e e (302)644-8888

-

Fax NUMMDOr . .ttt et ettt e e e e e e e

-

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EQ7CO1
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‘fom 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
internal Revenue Service

® If you are filing for an Automatic 3-Month Extenslon, complete only Partlandcheckthisbox. ...................... «....... » W
® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» Flle a separate application for each return.

Electronic flling (e-flle). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a

corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits. ‘

{Part i Automatic 3~Month Extenslon of Time. Only submit original (no copies needed). |

A corporation required to file Form 990-T and requesting an automatic 6-month extenston -- check this box and complete [] \
P L oMY L it e e et e e e e e it et e »

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file iIncome
tax returns.

Enter fller’'s ldentlfylnngumbur, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SEEBE MEDICAL CENTER AUXILIARY, INC RLSI- 0282386

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclial security number (SSN)
:‘l‘l:::;::” 424 SAVANNAH ROAD

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. LEWES DE 1 9 9 5 8

Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . .. ........................
Appilication Return | Application Return
Is For Code Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SEE ATTACHMENT #1

Telephone No. p FAX No. p
e [f the organization does not have an office or place of business in the United States, check thisbox., ............................. 1 4 D
e It this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I thisis
for the whole group, check thisbox , ., ,.............. > D . It it1s for part of the group, checkthisbox . . . ............. | 3 Ij and attach

a list with the names and EINs of all membars the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
unti DECEMBER 17,20 L?._ , to file the exempt organization return for the organization named above. The extension i3
for the orgamzation's return for:

» calendaryear 20 or
» [X] tax year beginning MAY 01 ,20 11, andending APRIL 30 ,2012.

2 If the tax year enterad in line 1 is for lass than 12 months, check reason: ﬂ Initial return ﬂ Final return _LChange in accounting period
3a If this application is for Form 980-BL, 990-PF, 990~T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions, 3a | $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JVA 11 88681 TWF 980 Copynght Forms (Sottware Only) - 2011 TW
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Form 8868 (Rev. 1-2012) Page 2
® Ifyou are fiing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part I and checkthisbox. . ............... 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |fyou are filing for an Automatic 3-Month Extenslon, complete only Part I (on page 1).

EPaﬂ 1| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fller’s Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BEEBE MEDICAL CENTER AUXILIARY, INC ﬁ 51-0282386

Z:.Ijee Zyal::?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingthe  [224 SAVANNAH ROAD []

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. [LEWES DE 19958

Enter the Return code for the return that this application is for (file a separate application for eachreturn) .. .......... ... vrvurnn..
Application Return Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 9g0-E2 01 Form 4720 Q09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ The books areinthe care of »p SEE ATTACHMENT #1

Telephone No. p FAX No. p»
o |f the organization does not have an office or place of business in the United States, check thisSbox . . .. ............ccoiverrenn.. » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box. ... ... » D . ¥f it1s for part of the group, check thisbox. . ... ... > D and attach a hst with the

names and EINs of all members the extension is for.

I request an additional 3-month extension of time untl MARCH 15 ,2013

For calendar year , Or other tax year beginning MAY 01 ,2011 , andending APR 30 ,2012

If the tax year entered in line 5 is for less than 12 months, check reason: LI Initial return [] Final return D Change in accounting period
State in detail why you need the extensionADDITIONAL TIME IS NEED TO PREPARE A COMPLETE

AND ACCURATE TAX RETURN

N s

8a If this application 1s for Form 990~BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid .
previously with Form 8868. 8b | $ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $ 0

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beliet, it is true, cormect, and complete, and that | am authorized to prepare this form,

Signature » Tite » CPA Date »
JVA 11 88682 TWF930  CopynghtForms (Software Only)- 2011 TW Form 8868 (Rev. 1-2012)
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